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Significance of Study 
This study, executed by social work students of the 
Atlanta University School of Social Work, class of 1963, 
was the second in a series of such studies designed to test 
the model for the assessment of social functioning. The 
assessment model was prepared by the Human Growth and Behav¬ 
ior and Research Committees of the Atlanta University School 
of Social Work. 
In order to view critically the recently coined term 
"assessment" it was necessary first to review briefly the 
various aspects of the term "diagnosis" as it had been viewed 
by social work since Mary Richmond first introduced the term 
"social diagnosis" in 1917.^ 
Over the years there have been, and still are, many 
differences of opinion as to the nature of diagnosis, and 
confusion has always existed among casework writers and practi¬ 
tioners as to what is really encompassed by this term. In 
almost any casework publication the writer chose to read, 
there was likely to be some discussion of the term "diagnosis." 
Some references presented areas of difference in opinion con¬ 
cerning diagnosis, such as the eight articles on the subject 
1 Mary Richmond, Social Diagnosis (New York, 1917). 
1 
2 
in the pamphlet Diagnosis and Treatment of Marital Problems.1 
The opinions here varied from the statement that one should 
make a diagnosis whether or not treatment falls within case¬ 
work competence, to the opinion that there was no definite 
division between diagnosis and treatment. Some writers argued 
that the precise term of diagnosis meant placing the client 
in an existing category, and since we did not have any psycho¬ 
social categories, we did not diagnose. Generally the prac¬ 
tice seemed to agree with Florence Hollis’ opinion that in 
o 
diagnosis we generalize as well as individualize. 
The idea of developing a casework typology to provide 
diagnostic categories into which types of malfunctioning 
could be placed, was slow in evolving. To date, those cate- 
3 
gories we have are largely borrowed from psychiatry. Selby 
4 
and Greenwood were writers who stressed the need for a 
diagnostic typology in social work which would embrace all 
the problems confronted by the discipline. 
Perlman was another supporter of the usefulness of 
iRegina Flesch et al. Diagnosis and Treatment of Marital 
Problems (New York, T947T. 
^Florence Hollis, "The Relationship between Psychosocial 
Diagnosis and Treatment," Social Casework, XXXII (February, 
1951), 67-74. 
■^Lola Selby, "Typologies for Caseworkers: Some Con¬ 
siderations and Problems," The Social Service Review, XXXII 
(December, 1958), 341-49. 
^Ernest Greenwood, "Social Science and Social Work: A 
Theory of Their Relationship," The Social Service Review, 
XXIX (March, 1955), 20-33. 
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typologies. In a paper concerning the nature of social 
diagnosis, she began with the assumption that the diagnostic 
foci in social work were those which caused or affected a 
person's role difficulty or social functioning. She then 
developed eight groups or types of explanations for the 
existence of role problems which offered a method of classi¬ 
fying the causes of ineffective social functioning.'1' 
In Volume Ten of the Social Work Curriculum Study, 
Werner Boehm commented on the necessity for developing stand¬ 
ards of role performance ranging from acceptable to unac- 
2 
ceptable. He suggested that the classification take into 
consideration both role performance and stress pattern. 
Having presented some of the differences of opinion 
and confusions surrounding the term diagnosis, as well as 
a consideration of some of the suggestions for sharpening 
our focus, the writer moved on to the definition of the term 
assessment as it was developed by the Curriculum Study Com- 
3 
mittee of the Council on Social Work Education. Assessment 
was the first of four "core activities" listed for all methods 
of social work. It was defined as follows: "Identification 
and evaluation of those social and individual factors in the 
^-Helen H. Perlman, "The Role Concept and Social Casework: 
Some Explorations. II. What Is Social Diagnosis?" The 
Social Service Review, XXXVI (March, 1962), 17-31. 
^Werner W. Boehm, The Social Casework Method in Social 
Work Education. Vol. X of Social Work Curriculum Study 
(New York, 1959). 
3Ibid., 47. 
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client's role performance which make for dysfunction as well 
as those which constitute assets and potentialities." This 
definition of assessment was the one used for the purpose of 
this study. 
Because the writer's method of social work was casework, 
the literature reviewed pertained largely to casework. How¬ 
ever, it was recognized that assessment was also an essential 
part of both the group work and community organization methods. 
In group work, the essential elements of assessment were en¬ 
compassed in the term "evaluation," that is, the evaluation 
of the problem. In order to properly assess a group, the 
necessity of studying the individuals which comprise that 
group was acknowledged. 
The term "community diagnosis" which had an element of 
assessment was used in community organization. Mildred C. 
Barry saw diagnosis in community organization as involving a 
clear understanding of the problem, the collection and utili¬ 
zation of facts, and consideration of possible approaches and 
solutions. "*■ 
It was apparent in the literature that social work writers 
had not yet arrived at an agreement as to the nature of the 
specific components of assessment. Neither was the process 
called "assessment" as such across the board. Other terms 
used which included components of assessment were study, 
1Mildred C. Barry, "Current Concepts in Community Organ¬ 
ization," Group Work and Community Organization, 1956 (New 
York, 1956), 3-20. 
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study-diagnosis, social history, family diagnosis, psycho¬ 
social diagnosis, analysis, programming, fact-finding and 
psycho-dynamic formulation. However there was agreement 
among social work writers that assessment was important 
because it required the worker to sift out pertinent facts 
from a mass of data and to organize these facts in such a 
way that he could develop an understanding of the phenomena 
with which he was working. 
As yet, the attempts at diagnosis within the field of 
social work have appeared as evaluations of separate but 
related groups of facts. Abrams and Dana included certain 
assessment factors in their discussion of social work reha¬ 
bilitation.1 Ruth Butler suggested that some of the compo¬ 
nents which were more readily accepted were motivation, 
competence in inter-personal relationships and patterns of 
adaptation. She emphasized that the task of social work 
was to select the component which it saw as important to 
Q 
assess when evaluating one's potential for social functioning. 
Authorities and practitioners are continuously attempting to 
identify elements in assessment. Harriet M. Bartlett has 
recently constructed a model which sets forth- the elements 
1Ruth Abrams and Bess S. Dana, "Social Work in the 
Process of Rehabilitation," Social Work, II (October, 195t), 
12. 
2Ruth M. Butler, An Orientation to Knowledge of Human 
Growth and Behavior in Social Work Education (New York, 
1959), p. 53. 
6 
in assessment in medical social work.-1- Werner Boehm made 
another beginning attempt to develop a method of organizing 
our ideas of psychological, somatic, social and cultural 
factors around a central frame of reference which is con- 
o 
tained within the confines of social work. Our model was 
yet another attempt to identify the specific components in 
3 
assessment (see attached Model, Appendix A). 
To conclude, the student found that there was a great 
deal of confusion in the field as to the nature of assessment. 
In spite of the confusion, the researcher could say that 
although the term assessment was not used, the process of 
assessment was used in all three social work methods. There 
was, however, no set procedure even within a method. Despite 
the differences of opinion and the confusions, assessment 
was found to be a definite process in giving social work 
help, and the writer believed it required further investiga¬ 
tion . 
^Harriet M. Bartlett, Social Work Practice in the Health 
Field (New York, 1961), pp. 178-84. 
2werner W. Boehm, The Social Casework Method in Social 
Work Education. Vol. X of Social Work Curriculum Study 
(New York, 1959). 
^The kind of model referred to in this study involves 
the construction of a symbolic record for reaching decisions. 
It may be seen as "a way of stating a theory in relation to 
specific observations rather than hypotheses . . . the model 
structures the problem. It states (or demonstrates) what 
variables are expected to be involved.” Martin Loeb, "The 
Backdrop for Social Research," Social Science Theory and 
Social Work Research (New York, I960), p. 4. 
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Purpose 
The purpose of this study was to test the model of as¬ 
sessment of social functioning prepared by the Human Growth 
and Behavior and the Research Committees of the Atlanta 
University School of Social Work by finding out what data 
were included in social work assessment of social functioning. 
The writer accomplished this purpose by studying agency 
records. 
More specifically, this study was designed to ascertain 
to what extent there was correspondence between assessment 
information obtained by the DeKalb County Child Guidance 
Clinic and the factors in the model."1' 
Method of Procedure 
The beginning phase of this project was carried out 
through the participation of thirty-two second-year students 
of this school during their six-month block field placement. 
The information on the history of the agency was obtained 
by reading the "Plan For Child Guidance Center, Atlanta," a 
mimeographed pamphlet written by the Community Planning 
Council of Atlanta. Further data on the history and descrip¬ 
tion of the agency were gathered by reading the annual reports 
of the DeKalb County Child Guidance Clinic from 1957 to the 
l”'Moderr does not imply the correct, approved, or ideal 
way of carrying on social work assessment. It is expected 
that assessment may vary according to agency, field of prac¬ 
tice, core method, mode of recording, and other variables. 
Therefore no evaluation of agency records is intended, nor 
could such an evaluation be an outcome of this study. 
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present. Through interviewing the staff as a group as well 
as through individual conferences with the Director and the 
two psychologists, the writer obtained further impressions 
of the functioning and the philosophy of the agency which 
were combined with the writer's observations and impressions. 
The data used in this research project were gathered 
from the records of the DeKalb County Child Guidance Clinic, 
the agency in which the writer was placed for advanced field 
work. The sample number was ten records of cases which had 
been accepted for social work service. This was based on 
the assumption that this number of cases would give an idea 
of the agency's current method of assessing social functioning 
for a given year. 
Since this was a social work project, the data selected 
were taken primarily from agency records dealing with the 
rendering of social services. 
Since these records were often brief and limited as to 
the amount of data obtained under a certain factor, informa¬ 
tion was also gathered from the written psychological eval¬ 
uation, the intake questionnaire completed by the parents, 
and the referral forms. Data were obtained from sources other 
than the social work record only after as much information 
as possible was extracted from that social work source. 
However, the psychological evaluation of the child done by 
the psychologist within the agency was considered repre¬ 
sentative of how the agency assessed social functioning. 
9 
So that the data gathered would be characteristic of 
the agency’s present records, the study utilized records 
that were closed within a one-year span (June 1, 1961—May 
31, 1962). This lessened the number of records to be con¬ 
sidered, and gave a sample of the way in which assessment 
was currently being performed by the agency. 
A listing of DeKalb County Child Guidance cases by 
name, case number and date of opening and closing was furnished 
to the researcher by the agency clerical staff. From this 
list, the researcher then compiled a listing of all cases 
closed between June 1, 1961 and May 31, 1962. The random 
sample of fifteen records was selected from the above list 
of closed cases using interval sampling, employing the formula 
K = N/n. That is, the width of the sampling interval was 
obtained by dividing the population of 120 by fifteen, so 
that every eighth record was pulled. The first five records 
pulled were used for a pilot study so that the researcher 
might become familiar with the methods and procedures used 
to conduct the actual study. The remaining ten records were 
used in the study for this thesis. The general organization 
of the records included admission material (application 
questionnaire and referral information), intake interview, 
psychological evaluation of the child who was referred, and 
in a few instances, an account of the case staffing and a 
narrative record of further interviews with the parents. 
After the data were collected, those twenty-seven stu¬ 
dents engaged in the research project met as a group with 
10 
the Faculty Research Team in order to work out the classifi¬ 
cation of content for each of the twenty-one factors of the 
assessment schedule. Later the group decided on the method 
of setting up the eight tables from which the statistical 
analysis and findings of the study were made. Finally, the 
entire study was summarized and the conclusions were drawn. 
Nature of The Problems Studied 
Nine of the ten cases used in this study were referred 
by the public school; the remaining case was referred by the 
family physician. The problems as seen by the school could 
be categorized as stealing, inability to relate to peers, 
poor school achievement and prolonged absenteeism. The 
physician's referral concerned a child with psychosomatic 
symptoms. 
One of two children referred because of stealing had a 
combination of neurotic and acting out behavior; the other 
on evaluation, appeared normal. Three children were diagnosed 
as having various types of behavior problems and four others 
had problems which were primarily of the neurotic type in¬ 
cluding one with a diagnosis of school phobia. The remaining 
child was found to be mentally retarded. None of the children 
gave evidence of psychotic behavior. 
Seven of the ten cases were referred to resources out¬ 
side of the agency such as private psychiatric facilities, 
Family Service and special classes for the mentally retarded. 
Two cases were accepted for continued treatment by the social 
11 
worker. In one instance where the child was felt to be devel¬ 
oping normally, no further treatment was recommended. 
Scope and Limitations 
This study was conducted during the writer’s six-month 
block field work placement at the DeKalb County Child Guidance 
Clinic in order to test the model for the assessment of social 
functioning. The pilot study of five records was completed 
in October, 1962; the data for this research project were 
gathered from ten records in November, 1962 and entered into 
the assessment schedule prepared by the students in a group 
project during the summer of 1962. (See sample of first two 
pages of the assessment schedule in Appendix B.) 
The records analyzed for the study as a whole, were drawn 
from the agencies used for second year placement by the school. 
This meant that the number of agencies sampled was minute 
compared with all the agencies in the United States. Since 
the DeKalb County Child Guidance Clinic was a relatively 
small agency serving a limited number of families per year 
in a comparatively small geographic area, the sample was con¬ 
sidered more representative of social functioning assessment 
than it would have been in a larger agency. 
The writer felt that this particular study had serious 
limitations because the records of the agency were not condu¬ 
cive to research purposes. They contained very brief and 
limited information gathered for the intake study; in the 
majority of instances, no further recording was done. This 
12 
meant that significant conclusions regarding assessment of 
the child and his family, reached during the staffing of the 
case, were omitted from the record. 
Eight of the ten records used for the study were written 
by the same social worker who was employed on a part-time 
basis. Because only two records were those of a full-time 
worker, the writer did not consider the sample was represent¬ 
ative of the social work of the agency. 
Further limitations included the fact that the major 
part of the assessment of the child was done by the psychol¬ 
ogist and was not incorporated into the social worker's 
recording. The worker considered the fact that the agency 
was psychiatrically oriented and the recorded work tended 
to place a good deal of emphasis on personality factors 
within the individual, a limitation in conducting a study 
which included consideration of socio-cultural factors. 
The study was also limited by the fact that the materials 
used included psychologist's as well as social worker's 
judgments. 
Another limitation included the fact that two of the 
factors, beliefs and values, were combined into one factor 
after the data had already been collected considering them 
as two separate factors. The writer felt that some of the 
other concepts tended to overlap and some of the definitions 
were vague. 
There was difficulty in analyzing each factor as an 
isolated unit. Often it appeared almost impossible to analyze 
13 
one factor without relating it to one or more other factors 
in the model. 
A final impediment included the writer's lack of im¬ 
partial objectivity; the writer felt there were limitations 
and distortions of perception and conceptualization in both 




Although the DeKalb County Child Guidance Clinic did 
not officially begin as a separate entity until November, 
1957, its origins date back as far as 1934. It was then 
that a committee of the Atlanta Community Planning Council 
made studies and recommendations for the establishment of a 
guidance clinic in Atlanta. In February,1948, as a result 
of many community demands for the service of such a guidance 
clinic, the Health Committee of the Community Planning Council 
appointed a Mental Hygiene Committee headed by Dr. Robert 
Peck to make a survey of current mental health needs. After 
weeks of careful consideration and study, the committee 
recommended the establishment of a child guidance center. 
This led to the formation of the Child Guidance Committee 
which developed the plan for setting up a clinic. 
It called for the establishment of a child guidance 
clinic under the cooperative auspices of the three Public 
Health Departments of the city of Atlanta and of Fulton and 
DeKalb counties, to provide a service designed to meet the 
needs of children suffering from personality and emotional 
disturbances. It was recommended that the clinic be financed 
by tax funds appropriated by the city of Atlanta, Fulton 
County and DeKalb County to be supplemented by funds made 
14 
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available through the State Department as authorized by the 
National Mental Health Act. It was agreed that the clinic 
be administered by the City of Atlanta Health Department 
with general policies being developed jointly by the three 
local health departments. 
The Child Guidance Committee set up an Advisory Council 
in 1951 headed by Mr. Joseph Haas. The clinic officially 
began in August, 1951 when the Advisory Council hired the first 
director, a psychiatrist, Dr. Alfred Agrin, and a clinical 
psychologist. 
Prior to 1957, the DeKalb and Fulton County Child Guidance 
Clinic operated jointly under the directorship of Dr. George 
Preston. In November of 1957 the DeKalb clinic became a 
separate entity with Mrs. Ann Bunch as director. The DeKalb 
County Child Guidance Clinic was housed at the Main Health 
Center, 126 Trinity Place in Decatur, Georgia. It was an 
integral part of the DeKalb County Health Department and was 
administratively responsible to the DeKalb County Commissioner 
and through him to the Board of Health. Policies within which 
the clinic could effectively operate were established by Dr. 
Thomas 0. Vinson, District Director of Public Health in col¬ 
laboration with the Director of the Child Guidance Clinic. 
The overall operation of the clinic itself was the responsi¬ 
bility of the Director. 
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Description of the Agency 
At the time of this study, the professional staff con¬ 
sisted of the Director, who was a psychiatric social worker, 
a part-time consulting psychiatrist, two clinical psychol¬ 
ogists, one of whom was part-time. There was a vacancy for 
another psychiatric social worker. The objectives of the 
clinic included the promotion of healthy mental and emotional 
attitudes in families through helping children and their 
families to reach their potential social, emotional and intel¬ 
lectual functioning. These objectives were approached through 
direct clinical, diagnostic and treatment services to children 
and families as well as educational programs, consultative 
services and participation in community planning groups. 
Thus the clinic took both the direct and indirect approach 
to the problem of emotional disturbances and mental health. 
Excluding the Public Welfare Department, the DeKalb 
County Child Guidance Clinic was the only public agency in 
the community. Because it was a tax-supported agency, it 
could not disregard the pressures of the community. The agency 
was consequently a service-oriented agency; that is, it placed 
more emphasis on service than it did on research. Recording 
was limited as it was felt that requests for service were 
more important than recording the services performed. 
It was in the direct service area where the advantages 
of the team approach became most evident. Each family who 
brought a child to the clinic for help received the benefit 
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of the combined skills of the three disciplines. Through 
the co-ordinated team approach, the psychotherapeutic eval¬ 
uative skills of the psychiatrist and of the psychologist, 
and the casework and community focussed skills of the social 
worker, were made available. During the intake process, 
both parents were seen together, usually by the social worker, 
but sometimes by the psychologist, for the intake interview. 
Because the parents first completed a rather detailed ques¬ 
tionnaire regarding their child's problem as they saw it, it 
was possible in this first interview to obtain more of an 
impression of feelings and attitudes rather than having to 
elicit a good deal of factual information. 
In the intake interview an attempt was made to assess 
both those personality and socio-cultural factors within the 
child's family which led to his and the family's malfunc¬ 
tioning. Although in the case records there did not appear 
to be a great deal of weight placed on socio-cultural factors, 
the staff members were aware of these factors and they were 
discussed in case staffings. Perhaps one of the reasons 
for the scarcity of recorded data on socio-cultural factors 
lay in the fact that the clientele of the clinic were for 
the most part a surprisingly homogeneous group of middle 
class, white collar workers or professional people. These 
families tended to place considerable value on educational 
and intellectual achievement in their children, and oftentimes 
their children's emotional problems appeared to them in the 
form of school learning difficulties. One of the clinic's 
18 
goals in working with such parents was to help them under¬ 
stand that learning problems were but a symptom of a deeper 
emotional disorder. 
The psychologist, in his assessment of the child, used 
both intelligence and projective tests to arrive at a diag¬ 
nosis which was primarily the result of the assessment of 
the child’s ego functioning. It was the opinion of the 
psychologists that projective tests such as the Rorschach, 
were equivalent to several diagnostic interviews. When both 
the intake interview and the psychological evaluation of the 
child had been completed, the staff conferred to discuss the 
findings and to determine future planning for the family. 
In the intake interview, the caseworker made a tentative 
assessment of those factors in the individual family mem¬ 
bers’ personalities and their socio-cultural milieu which 
contributed to healthy or unhealthy social functioning. 
The psychologist made a diagnosis or assessment of the child’s 
ego functioning. The combined disciplines of the staff 
worked together to merge the two approaches to the problem 
into an assessment or diagnosis of the total situation. In 
situations where more than usual difficulty was encountered 
in arriving at an assessment and determining future planning, 
the consultative diagnostic skills of the psychiatrist were 
brought into use. 
Future planning was determined on the basis of this 
assessment. The writer felt that although the term 
19 
"assessment” was rarely used as such in the agency, the clinic 
was basically assessment oriented, that is, geared toward 
the picture of the whole of the child’s environment and how 
he responded. Assessment was an important factor in deter¬ 
mining whom to accept for treatment and the choice of treat¬ 
ment to be offered. 
The clinic staff was interested in gearing the treatment 
to the patient or family and in this respect was remarkably 
flexible in types of service it offered. Services ranged 
from counselling and/or treatment for parents, play therapy 
for the child to family group therapy and group psychotherapy. 
Emphasis was not so much placed on the contribution of each 
discipline as it was on attempting to match the type of in¬ 
dividuals, groups and families selected for treatment to the 
personal qualifications of the therapist. Aside from the 
fact that the social worker usually conducted the intake in¬ 
terview, and the psychologist was responsible for intelligence 
and projective testing, there was no clear-cut line of demar¬ 
cation between the psychologist’s and the social worker’s 
roles in the on-going treatment of clients. 
The types of patients selected for on-going treatment 
ran the gamut from minor situational problems to those fam¬ 
ilies which gave evidence of a severe emotional disturbance. 
Since the clinic was a community tax-supported agency with a 
waiting list and growing demands for community services, a 
good deal of its work was geared toward more limited goals 
and shorter periods of treatment. 
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There seemed to be three general categories of patients 
seen in therapy at the clinic. First there were those fam¬ 
ilies who were cooperative, well motivated and less seriously 
disturbed. In those cases, a valuable contribution could be 
made within a short period of treatment directed toward more 
limited goals, dealing more with reality and aimed primarily 
toward a corrective emotional experience. Then there were 
those families who gave evidence of more pathology and required 
a longer period of treatment. The staff was likely to accept 
such a family for more intensive therapy to the extent that 
the therapist felt he could accept such responsibility. Be¬ 
cause the services of a psychiatrist were available on a 
weekly basis, it was possible with a small staff to obtain 
regular consultation with the more intensive cases. The 
responsibility then was actually a shared one. The assurance 
of this continued expert guidance with more complex cases 
gave the therapist a feeling of greater confidence and support 
in carrying out a deeper level of treatment. A time limit 
was usually set with the family on the period of treatment 
in the hope that they would later see their way clear to con¬ 
tinuing further treatment on a private basis. Many disturbed 
families who appeared to be well-motivated from the onset 
and who were financially able to afford outside help were 
referred for private psychiatric treatment immediately fol¬ 
lowing the clinic's evaluation. The third category consisted 
of children who were diagnosed as having a psychosis probably 
21 
requiring long term treatment. The clinic did accept a 
limited number of very seriously disturbed children for direct 
therapy often because of unusual assets such as a high intel¬ 
lectual potential. 
Philosophy of the Agency 
In the DeKalb County Child Guidance Clinic, professional 
roles were largely undefined and there was no clear-cut divi¬ 
sion of labor, particularly for on-going treatment of cases. 
Attention was paid to what was called assessment or diagnosis 
during the intake-study period; assessment was considered a 
necessary step in selecting patients for treatment. How¬ 
ever, after the case had been assigned to a therapist for 
treatment, the diagnosis assumed less importance and the only 
reality was what was happening in therapy. It was the con¬ 
sulting psychiatrist’s opinion that at this point a formal 
diagnosis sometimes got in the way of treatment. The staff 
felt it was not too important to look for differences in 
methods between disciplines since there were more similarities 
than differences. In this agency, it appeared that the dif¬ 
ferences in methods of approach lay more in the therapist's 
own personal make-up than the discipline under which he had 
trained. The quality of the relationship with the client and 
the skillful use of that relationship was of primary concern 
while specific techniques and methods of treatment assumed 
a secondary significance. 
CHAPTER III 
CONTENT ANALYSIS 
In this chapter, each of the ten personality factors 
and the eleven socio-cultural factors were analyzed in terms 
of the extent to which they were found in the ten records 
of the DeKalb County Child Guidance Clinic used for this 
study. A simple table was included under each factor. This 
table was indicative of the number of excerpts found for 
each factor as well as the method by which the factor was 
classified. On the basis of the writer’s research concerning 
the twenty-one factors, a statement as to the general useful¬ 
ness of each factor in the assessment of social functioning 
was included in the analysis. 
Personality Factors 
Innate or Genetic Potential 
Intellectual potential.—Intellectual potential is de¬ 
fined as the degree of adequacy to function in situations 
that require the use of the following four mental activities: 
perception; the ability to deal with and use symbols; the 
overall ability to mobilize resources of the environment and 
experiences into the services of a variety of goals; that 
which can be measured by an I.Q. test. 
Intelligence then, is an overall aptitude which, since 
it is theoretically present before the opportunity for learn¬ 
ing presents itself, would represent a hereditary factor. It is 
22 
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however, recognized that the cultural environment can restrain 
or enhance the individual’s exercise of intelligence. ^ 
Perception 0 
Use of symbols 9 
Mobilization of resources 2 
Tests and measurements 7 
TE~ 
There were eighteen entries listed for intellectual 
potential; sixteen of these items were divided between the 
use of symbols and tests and measurements. The following 
excerpt was typical of those classified under use of symbols: 
” . . . won a medal for the best Italian speaker in her class.” 
Under tests and measurements, such excerpts as this were 
found: ”. . . I.Q. of 120 which is in the superior range of 
intellectual functioning.” 
The preponderance of entries under these two items 
stemmed from the fact that it was the practice of the agency 
to give each child referred to the clinic a psychological 
evaluation which ordinarily included an intelligence test. 
While intelligence tests and the obtaining of an Intelligence 
Quotient was a valuable assessment tool, the staff recognized 
its limitations and the fact that many traits and processes 
were not measurable or that they could be more effectively 
evaluated through the process of therapeutic interviewing. 
Of the ten children tested, it was noted that three were 
found to be of superior intelligence, three were in the 
1Kenneth L. Bean, Construction of Educational and Per¬ 
sonnel Tests (New York, 1953) , pp. 1^13. 
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Bright-Normal range, two were of Average intelligence and 
two were in the Dull-Normal range. This meant that three- 
fifths of the children obtained scores which were considered 
to be above the norm. The writer wondered whether economic 
and other culturally advantageous factors had served to help 
these children perform at their maximum potential. 
Basic thrust, drives and instincts.—Basic thrust, drives 
and instincts are tendencies present or incipient at birth, 
to respond to certain stimuli or situations; the innate 
propensity to satisfy basic needs, e.g., food, shelter, love 
and security. 
Eleven of the fourteen entries under this item were 
concerned with the satisfaction of emotional needs. This 
excerpt was typical of those found under satisfaction of 
emotional needs: "Ricky seems to crave attention from anyone 
and everyone." The other three excerpts pertained to motiva¬ 
tion for the attainment of goals. Here is an example: "He 
likes to be the center of attention and if he can't get it 
one way he will be bad to get it." Physiological needs were 
not mentioned. The children seen were not from economically 
deprived families who were unable to satisfy basic physio¬ 
logical needs. However, needs for affection, attention, 
recognition and acceptance were enumerated in three-fifths 
of the cases. 
Motivation for attainment of goals 3 
Satisfaction of physiological needs 0 
Satisfaction of emotional needs 11 
14 
25 
Thorpe has classified emotional needs into two cate¬ 
gories: 
1. The Self or Ego Need. The need for response, 
recognition, of being regarded as an individual of worth 
and of enjoying personal autonomy are regarded as ex¬ 
pressions of what is called the ego need. The individual 
endeavors to feel adequate in all situations, to gain at 
least a modicum of distinction and to merit social 
approval. 
2. The Security-Giving or Mutuality Need. This 
may be defined as the need for affection, for being 
wanted by those who mean something to one’s safety, and 
for a sense of belonging, the individual seeks a satis¬ 
fying relationship with other persons and, as far as 
possible, some form of mutual intimacy. 
Thorpe has gone on to state that these emotional needs for 
recognition and affection do not come of instincts but of soci¬ 
ety. He therefore calls them psychological needs and comments 
that modern man's problem pertains not only to staying alive 
physically, but to "maintaining a balance within the framework 
o 
of his society." These needs become as essential as those of 
food and shelter. 
The DeKalb County Child Guidance clinic gives evidence 
of subscribing to this theory in its recognition of both the 
child's and the parent's emotional needs and their importance 
to the individual's well-being. 
Physical potential.—Physical potential is defined as the 
general physical structure, size, skeleton and musculature; 
racial characteristics; bodily proportions; temperament; tempo; 
•'"Louis P. Thorpe, Psychological Foundations of Personality 
(Princeton, 1958), p. 43. 
^Ibid., p. 46. 
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energy and activity level; bodily resilience and resistance. 
Although this factor contained the largest number of 
excerpts listed on the personality side of the model, the 
writer did not find that the type of entries used were of 
themselves of valuable diagnostic significance. For example, 
the twenty entries under temperament largely consisted of 
adjectives such as "high strung," "nervous," and "cruel," 
with no attempt made to link these initial observations into 
a later more inclusive diagnostic impression. 
Coleman refers to the attempts made by Jung and Horney 
to classify individuals by personality characteristics and 
observes that such classifications are not dynamic since they 
do not take into consideration "the total pattern of motives, 
ego defenses and other characteristics which make up the 
unique personality organization of each individual."^ 
Some attention was given in the excerpts to a description 
of the physical characteristics of the clients. For example, 
entries such as the following were found: "a short slender 
dark man . . . with intense black eyes and bushy brows." 
Coleman has discussed the importance of physiological differ¬ 
ences and the possible effects of such differences on the 
Ijames C. Coleman, Abnormal Psychology and Modern Life 
(Chicago, 1956), p. 130. 
Physical characteristics 
Temperament 
Energy and activity level 







personality. He recognized type theories such as those devel¬ 
oped by Kretschmer and Sheldon as beginning attempts to 
evaluate the importance of constitutional factors and their 
effect on the individual's personality characteristics. 
However, just as he has cautioned against the arbitrary clas¬ 
sification of individuals into personality types, he also 
cautioned against the limitations and over-simplifications 
of theories based on body type.1 
One might then conclude that observations regarding 
temperament and body type are in themselves of limited value 
unless they can be correlated with other personality charac¬ 
teristics . 
Physiological Functioning 
Physiological functioning is defined as a description 
of bodily function, normal and abnormal, health or illness, 
according to the stage of development and effect it has on 
social functioning. 
Bodily function 15 
Health-illness continuum 9 
M 
The twenty-four entries under this item consisted of 
fifteen for bodily function and nine for the health-illness 
continuum. None of the entries made reference to the effect 
of physiological functioning on social functioning. Of the 
fifteen entries under bodily function, twelve were concerned 
with whether or not the pregnancy was normal and whether the 
llbid., pp. 111-14. 
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baby was breast or bottle fed. Comments on attitudes re¬ 
garding these two functions were conspicuous by their absence. 
The same comments can be made regarding the entries on the 
health-illness continuum. Various illnesses such as T.B. 
and heart condition were listed, but their effect on the 
individual or the family were not recorded. 
Studies have been made of bodily changes under strong 
emotional stress and other studies have been conducted to 
note the relationship between certain bodily diseases and 
the personality types associated with them. Witmer and 
Kotinsky have stated that it has been now clinically estab¬ 
lished that no emotional disturbance is without some "asso¬ 
ciated physical stress, some trouble in social relationship, 
some effect upon what the person thinks about it, how he 
feels about it, what he does in consequence."^ 
While there was an absence of the psychological signi¬ 
ficance of the illness on the individuals mentioned in the 
records, the writer believed that this was a significant 
and important aspect of assessing physiological functioning. 
Ego Functioning 
Identifiable patterns for reacting to stress and re¬ 
storing dynamic equilibrium.—These patterns constitute 
adaptive or defense mechanisms. 
Coleman has identified two patterns for reacting to 
^-Helen L. Witmer and Ruth Kotinsky (ed.), Personality 
in The Making (New York: 1952), p. 249. 
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stress: the more direct adaptive patterns of attack, with¬ 
drawal and compromise, and the more complex ego defense 
mechanisms.1 Masserman defined ego defense mechanisms as 
"the methods by which workable compromises are reached among 
the ruthless impulses of the Id, the realistic orientations 
and resources of the Ego and the cultural cautions and direc- 
o 
tives of the conscience and Superego." 
Adaptive mechanisms 10 
Defense mechanisms 7 
17 
The ten records analyzed for the purpose of this study 
contained a number of descriptive excerpts in relation to 
adaptive and defense mechanisms. The following excerpt 
concerns the early history of a thirteen-year-old boy with 
school phobia: 
. . . he sat up at four months and when he fell 
over a couple of times, sank down with a lusty 
moan and did not try to sit up again until he 
was seven months. She (the mother) felt this 
was typical of his personality. 
In this instance the ego failed in its attempt to master a 
conflict and consequently the child first withdrew and used 
the defense mechanism of regression by not attempting to 
perform the same activity until three months later. This 
excerpt concerning a pattern of reaction to developmental 
experiences provided an important clue in the evaluation of 
the child's potential strength. 
10p. cit., p. 84. 
2jules H. Masserman, Dynamic Psychiatry (Philadelphia, 
1961), p. 32. 
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Later in the same record, the following excerpt was 
illustrative of the effect of the mother's defense system on 
the child: 
. . . the mother becomes extremely disturbed and 
entangled in Joe’s difficulty ... so that her 
problems are projected on the boy. 
This excerpt which mentioned a particular ego defense mech¬ 
anism used currently by the mother in her relationship to her 
son provided a second important diagnostic clue in an attempt 
to discover why this child, whose potential intellectual 
abilities were felt to be superior, was performing at a low 
level scholastically and was suffering from school phobia. 
It is quite possible that at one time or another, all 
of the defense mechanisms listed by Coleman are used by 
everyone. On the other hand, it is Gardner Murphy’s theory 
that ’’each of us has a predilection for one (defense mech¬ 
anism) rather than another,” and that "degrees of proneness 
in using them make up a very important and fairly stable 
aspect of personality.”'1' For this reason the writer felt 
that the use of ego psychology and the knowledge of defense 
and adaptive mechanisms by the caseworker constituted an 
important part of assessment skill in social work practice. 
The writer found that this knowledge was used appropriately 
in the records studied. 
Internal organization of personality.—This factor is 
defined as the degree of organization of parts of personality 
-^Gardner Murphy, Personality (New York, 1947), p. 562. 
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such as id, super-ego and ego into a whole; personality- 
integration . 
The concept of integration suggests unity or wholeness 
as opposed to disorganization. Thorpe has defined the inte¬ 
grated personality as: 
one characterized by unity of action in which the 
responses of parts or aspects have meaning only 
in terms of their relation to the action of the 
whole; all work together under the direction of a 
central self and in harmony with the plans and pur¬ 
poses of the individual concerned.1 
Personality (organization) 
integration 16 
Capacity for growth-flexi¬ 
bility vs. rigidity 4 
20 
All of the sixteen excerpts relating to personality inte¬ 
gration were found to be very general statements. For exam¬ 
ple: ". . .a very disturbed person who needed psychiatric 
help badly,,r and ""Considerable psychological strength was 
indicated and a healthy pattern of development." None of the 
excerpts distinguished between the two types of integration 
mentioned above. Such general statements as we had in the 
excerpts gave an overall view of the individual which was not 
felt to be too meaningful unless it were to be combined with 
more specific and detailed information. 
The four entries regarding flexibility-rigidity were again 
generalized statements. For example, "She is a child who 
cannot be pushed." Such a statement gave some indication of 
iLouis P. Thorpe, Psychological Foundations of Personal¬ 
ity (New York, 1938), pp"! 434-35. 
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an attempt to evaluate the resiliency and versatility of the 
ego. However the writer felt that an evaluation of the edu¬ 
cability and adaptability of the ego was so closely linked 
with the integration of the personality that, in order to 
give this statement meaning, it would have been necessary to 
include a further statement regarding the degree of integra¬ 
tion according to the individual's stage of development. 
Studying the whole person, as Thorpe's above definition 
suggests, poses problems. Harsh has pointed out that when 
the clinician attempts to sketch an integrated whole person¬ 
ality, his product may be "as fictional as a dramatist's 
character, and much less useful for prediction." Harsh felt 
that when one dealt with a complexly motivated human, it was 
difficult to discover unifying concepts that were not am¬ 
biguous.'1' This appeared to be the difficulty encountered in 
attempting to derive meaning from the excerpts under the fac¬ 
tor of internal organization of personality. 
Degree of Maturity 
Degree of maturity is judged by the adaptability to role 
performance in accordance with the person's physiological, 
intellectual, emotional being, stage of development, and 
the integration of cultural, social and physical factors. 
Gesell's studies of infants and children have shown that 
human development tends to follow a definite schedule, not 
■^Charles M. Harsh and H. G. Schrickel, Personality (New 
York, 1947), p. 483. 
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only in physical and motor development, but also in emotional, 
intellectual and social development.^ In our Human Growth 
and Development courses, both the physiological development 
and psycho-social stages of development have been presented 
in order to acquaint the student with a frame of reference 
so that he might know the various specific tasks expected of 
individuals at each stage of development. 
Stage of development 12 
Role performance 6 
18 
The twelve excerpts relating to stage of development all 
pointed to a lack of maturity in the individuals discussed. 
For example, "He (aged eleven) loves for the mother to sit 
and hold him,,r and "Terry Ann is now three and a half and is 
not yet toilet trained." There were indications from the 
first excerpt that the eleven-year-old boy may have had some 
problems during his oedipal stage which were not entirely 
resolved. One does not make such an assumption without fur¬ 
ther substantiating evidence; however, with the knowledge of 
the stages of development, the information contained in the 
excerpt was felt to be a valuable piece of assessment informa¬ 
tion. 
Kluckhohn discussed the fact that every culture provides 
a set of patterns in relation to age, sex, occupational or 
other status and "supplies blueprints for training individuals 
1Arnold Gesell and Frances L. Ilg, Infant and Child in 
The Culture of Today (New York, 1943). 
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to play roles that correspond to these statuses^ Perlman 
stated that it was the caseworker's task to understand the 
various role requirements and the range of variables permis¬ 
sible within it. The next step, she stated, was to view 
the client's behavior in terms of the nature of the mal- 
adaptation: 
. . . whether it stems from conflict between what 
he wants and what he can be or between what he 
wants and what he must be, from some unrealistic 
interpretation of what his role embraces, from 
some lack of preparation to engage in the necessary 
behaviors, or from the loss of external supports.2 
The excerpts regarding role performance gave indications 
of inappropriate patterns of functioning on the part of 
parents and children. Here is one concerning a mother: "She 
had been running around with other men while he (the husband) 
was gone." Nowhere in the excerpts was there any evidence 
of expansion of the initial statement indicating a maladapta¬ 
tion in role performance. There was then evidence of either 
a lack of recording or a deficiency in understanding of the 
nature of the conflicts and the dynamics involved in the 
conflicts. 
Self-Image 
Self-image is defined as an individual's opinion con¬ 
cerning himself that can be described by: the objectivity 
with which he views himself. This includes insight and 
l-Clyde Kluckhohn and Henry A. Murray, editors, Person¬ 
ality in Nature Society and Culture (New York, 1956), p. 361 
^Helen Harris Perlman, Social Casework (Chicago, 1960), 
p. 25. 
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self-awareness, sense of identity as manifested by his role 
performance; self-confidence or sense of one's capacities, 
and sense of meaning or purpose. 
A number of excerpts on self-image were found for each 
of the categories with the exception of those which would 
fall under sense of meaning. 
Under self-confidence, five of the excerpts contained 
the word "inadequate." Here is an example: ". . . feels 
alienated, inadequate and inferior." From these excerpts, 
the writer felt it was clear that a study of the personality 
problems of the individuals involved would amount to an 
exploration into the obstacles to the development of a more 
secure and adequate self system. 
Harsh and Schrickel have indicated that self-concepts 
are affected by changes of family constellation, physique or 
social status. They also state that one's self-perception 
can be distorted by critical attitudes of others.1 Bingham 
Dai mentions that conceptions of the self are acquired in the 
course of maturation as well as socialization.^ In the same 
context, Nathan Ackerman stated that the self-image was a 
gradual evolvement of "progressive stages of identification 
10p. cit., p. 188. 
o 
'“Bingham Dai, "Some Problems of Personality Development 
Among Negro Children," Personality In Nature, Society, And 
Culture, op. cit., p. 547. 
Objectivity (insight) 
Sense of identity 
Self-confidence 







From the observations of these writers, the student 
concluded that the factor self-image was useful in assessing 
social functioning because it could give a view of what a 
person had learned through evaluating parent-child rela¬ 
tionships, and it could predict what the individual would 
try to achieve. 
The writer found difficulty in separating this concept 
from several of the foregoing factors, namely, role per¬ 
formance, defense mechanisms and personality integration. 
In reviewing the literature to be found on interpersonal re¬ 
lationships, we noted that Nathan Ackerman, in his book The 
Psychodynamics of Family Life, made mention of interpersonal 
relationships, but always as it related to the other factors 
mentioned above. For example, in his chapter on "Social Role 
and Personality," Ackerman named the perception of interper¬ 
sonal relations as one of the components of behavior which 
o 
went to make up the social role. The following was an ex¬ 
cerpt which illustrated this theory: ”... she (the wife) 
nags and keeps things from him (the husband) and he feels left 
•^Nathan W. Ackerman, The Psychodynamics of Family Life 
Patterns of Interpersonal Relationships and 
Emotional Expressions Related Thereto 
Formulation of reciprocal relationships 




(New York, 1958), p. 78. 
^Ibid., p. 57. 
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out of the family. . . 
Again it was difficult to divorce the observation of 
patterns of relatedness from the adaptive mechanisms by which 
the individual controls, defends against, and displaces his 
conflicts and anxieties. The following excerpt regarding 
interpersonal relationships was illustrative of the mechanism 
of escape: ". . .he didn't get along well with other chil¬ 
dren, lived within himself and wrote poetry." 
Finally, the writer noted that the observation of inter¬ 
personal relationships served to indicate the degree of per¬ 
sonality integration of the individuals involved. For example 
" . . .as she recounted the various instances of his abusive 
treatment and his beatings, etc. when he was drunk, it became 
evident that she got a masochistic sort of pleasure and 
punishment from this treatment." 
Ackerman substantiated this observation: 
. . . intrapsychic equilibrium can in no way be 
divorced from interpersonal equilibrium. At any 
point in time, personality is simultaneously 
oriented to inner and outer experience. Each di¬ 
rection of orientation continuously influences 
the other. If we define the intrapsychic organ¬ 
ization of a person, we are inferentially refer¬ 
ring to his probable interpersonal performance and 
vice versa. In this context, stability and growth 
of the self must be seen as fundamentally tied to 
stability and growth of interpersonal relations.1 
From the foregoing, the writer concluded that it was not 
necessary to include interpersonal relationships as a separate 
factor. 
^-Ibid. , p. 79. 
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Internalizations of Culturally Derived Be¬ 
liefs, Values, Activity-Patterns, 
and Norms 
Acceptance-rejection (attitudes) 0 
Conformity/non-conformity (behavior) 0 
0 
The writer found it was exceedingly difficult to estab¬ 
lish actual evidence from recorded data that beliefs, values 
or activity patterns had been internalized. Although the 
records contained many entries under beliefs, values and 




Beliefs and values.—A concise definition of values was 
found in the book American Society by Robin M. Williams, Jr. 
Williams stated that values are: 
. . ."things" in which people are interested—things 
that they want, desire to be or become, feel as oblig¬ 
atory, worship, enjoy. Values are modes of organizing 
conduct—meaningful, affectively invested pattern 
principles that guide human action.1 
Williams distinguished between beliefs and values by simply 
stating that "a belief is a conviction that something is real, 
o 
whereas a value is a preference." 
^Robin M. Williams, American Society (New York, 1951), 
p. 375. 
2Ibid. p. 379. 
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Reasoned-unreasoned continuum 5 
Implications for role performance 8 
13 
There were thirteen items listed under beliefs and values in 
the records studied. Eight of the items concerned beliefs 
and were classified on the reasoned-unreasoned continuum. 
The following excerpt was placed under beliefs: "She feels 
sure that the marital discord has affected the child and 
caused her to have problems." The mother referred to in this 
excerpt stated her conviction as to the etiology of her child's 
difficulties. This statement was a belief because it told 
the researcher nothing directly as to whether marital accord 
was a positive or negative value or a matter of indifference. 
Of the thirteen items, five concerned values surrounding 
education, choice of a vocation, status and independence. 
These are values often attributed to the middle classes. The 
excerpts were brief; for example, "... real anxious for his 
children to have a good education" and "her parents always 
encouraged her to be independent." They failed to reflect 
any subtle shading of values which might have shed light on 
the reasons why these parents shared the values mentioned. 
In the final chapter of Psychodynamics of Family Life 
entitled "Value, Family Structure, Mental Health," Ackerman 
stressed the significance of the part values played in pro¬ 
moting both emotional illness and health. He discussed the 
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importance of being able to identify the disordered values, 
such as irrational prejudices, which exist in our society.1 2 
The student felt that beliefs and values constituted a 
significant assessment factor in the DeKalb County Child 
Guidance Clinic. In general, the writer believed it would 
be an important factor in assessment because it is by rec¬ 
ognition of values that one can identify patterns of emotional 
health or illness. In addition, the study of values helps 
to attach meaning to differences among people: ,rIt is thus 
that we define the subjective content of these differences 
between the dark and light skinned, young and old, male and 
o 
female, Jew and Gentile, rich and poor.” 
Activity Patterns.—This factor is defined as a standar¬ 
dized way of behaving under certain stimuli or in a certain 
interactional situation which is accepted or regulated by the 
group or culture. Activity patterns stem from beliefs and 
values and are therefore very closely related to them. 
Acceptable/non-acceptable continuum 18 
Relationship effect on primary 
or secondary group relationship 8 
26 
The six excerpts dealing with relationship effect were 
evenly divided between effects on primary and secondary group 
membership. Many of the entries overlapped with those under 
10p. cit., pp. 333-44. 
2Ibid., p. 336. 
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family and peer groups. 
Approximately two-thirds of the excerpts fell within 
the acceptable/non-acceptable continuum. Half of these 
excerpts were concerned with hobbies and interests. For 
example, "He is very good at sports and has won several 
athletic trophies in the Gray-Y program." The other half 
dealt with comments on activities which would tend to be in 
conflict with the overall values of society. For example: 
" . . . takes dimes from bigger boys for some sort of sex 
play. ..." 
It was felt that the excerpts under this category pro¬ 
vided helpful information in evaluating individuals and 
families. However, there was considerable overlapping with 
other factors. 
Social Structure and Dynamics 
Family.—The family is a social group composed of par¬ 
ents, children and other relatives in which affection and 
responsibility are shared. "The family is the basic unit 
of growth and experience, fulfillment or failure. It is 
also the basic unit of illness and health."1 
Composition 18 
Interactional patterns 12 
3T7 
Of the excerpts referring to family composition, eleven 
concerned sibling position; none of these entries made 
^Ibid., p. 15. 
42 
reference to the client’s feelings about his position in the 
family constellation. In their discussion of family constel¬ 
lation, Harsh and Schrickel pointed to a possible relationship 
between birth order and personality in later life; for 
example, the elder is typically more dominant and cautious 
and the younger more carefree and sociable. They also com¬ 
mented that large families, provided there were children of 
both sexes, could greatly clarify a child’s role concepts. 
The authors stated however, that birth order, age difference 
and family size were not basic determinants of self-attitudes. 
,TThey merely set the stage within any culture, for probable 
types of interpersonal experience."^ 
On the basis of Harsh’s observations which were docu¬ 
mented by research studies, the writer believed that family 
composition could provide clues to behavior patterns and 
attitudes on the part of individual family members. However, 
any such assumptions would have to be accompanied by con¬ 
siderable substantiating evidence from other factors such as 
ego functioning and degree of maturity. 
Of the excerpts on interactional patterns, all but one 
were concerned with degrees of closeness of the child to 
either or both parents or to the siblings. Here are some 
examples: "... closer to her mother. . . . . the 
family relationships were not too close. . . .;" "She was not 
close to either parent or to her brothers and sisters. . . ." 
■^Charles M. Harsh and H. G. Schrickel, op. cit., p. 169. 
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While such information did give some indication of 
parent-child relations, the excerpts could have been much 
more meaningful had they included some indication as to the 
reasons why those clients interviewed had felt a lack of 
closeness to their families. Ackerman mentioned an infinite 
number of variations on the theme of parent-child relation¬ 
ships and what these manifestations of behavior revealed in 
relation to the dynamics of the individuals involved. For 
example, in his discussion concerning the estimation of the 
quality of interaction between mother and child, he named 
the several phases of interaction; the closeness of the rela¬ 
tionship was one of them. The following were added: "the 
pleasure the mother derives from the closeness; the sense 
of fulfillment it affords her; the harmony or conflict of 
the relationship; the specific oppositional patterns that 
„.l emerge." 
According to Ackerman, maternal behavior is influenced 
by family role, the woman’s personality, constitutional en¬ 
dowment, and culture patterns. The author has developed the 
2 
disturbances of fathering in like manner. 
From Ackerman’s observations and from studies mentioned 
by Harsh and Schrickel, we concluded that the character 
traits of individuals, particularly young children before 
^Op. cit., p. 166. 
2 
Ibid., Chapter Ten, "Disturbances of Marital Pairs," 
specifically pp. 166-187. 
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they are subject to outside cultural influences, are closely 
related to family affectual relations. 
Although many of the observations regarding the signifi¬ 
cance of the family in assessing social function could be 
classified under several other factors, the writer believed 
that the family per se, including family composition and 
interactional patterns, was a very significant diagnostic 
tool in the assessment of social functioning. One needs 
only to glance through recent social work publications and 
note the significant number of articles devoted to the topic 
of family diagnosis and family dynamics to become aware of 
the current trend toward family diagnosis.1 
This factor contained more excerpts than any other fac¬ 
tor included in the model. In the excerpts there was no 
effort made to relate any of the interactional patterns to 
theory; however, the writer did feel that the preponderance 
of entries under this factor was an indication that the DeKalb 
County Child Guidance Clinic was a family-oriented agency. 
Education system.—Education system is defined as the 
social organization directed toward the realization of so¬ 
cially accepted values by means of training in knowledge, 
attitudes and skills. 
J. 0. Hertzler has named American educational institutions 
1For example, Social Casework XL (July, 1959), in which 
all five articles deal with family dynamics, and Social 
Casework XLIII (March, 1962), which discusses multiple client 
interviewing in connection with assessing family processes. 
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as the major media of cultural transmission. He referred to 
the school as "a surrogate family, a center of cultural dif¬ 
fusion, a storage place for ideals . . . the school is a 
knot in the web of community life."’*" 
Attitudes toward learning 2 
Level of achievement 
and adjustment 20 
School administrative action 3 
25 
It was evident from the figures in the above table, that 
by far the greatest emphasis was placed on level of achieve¬ 
ment and adjustment. When the statistics concerning level 
of achievement and adjustment were broken down further, the 
student found that sixteen of these excerpts concerned level 
of achievement. The following were typical entries under 
level of achievement: "... received only a seventh grade 
education."; "She finished high school. . . . .in the 
basic group, the lowest level. ..." It appeared that con¬ 
siderable emphasis was placed on academic achievement in the 
cases studied. Since "faith in education" seems to be char¬ 
acteristic of our culture, these excerpts reflected the values 
of both the client and the social worker.^ 
Although nine of the ten cases studied were referred by 
the school, there were only two excerpts concerning attitudes 
toward education: "She got far behind in her school work and 
-^J. O. Hertzler, American Social Institutions (Boston, 
1961), p. 362. 
^For a more detailed account of the characteristics of 
American education, see Robin M. Williams, op. cit., pp. 
272-94. 
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she seemed not to take any interest."; "... does not seem 
able to concentrate on school work." It would seem likely 
attitudes toward learning would be one of the factors fre¬ 
quently included in the records. The researcher felt that 
the fact that the recording was limited and usually omitted 
the reason for referral accounted for part of the lack of 
information on attitudes toward learning. 
The writer felt that since learning disability was recog¬ 
nized as a symptom of an underlying emotional disorder,1 it 
should have received its proper emphasis in the assessment of 
social functioning. 
In view of the significance our culture attaches to educa¬ 
tional systems, the writer felt that the excerpts included 
under this factor did not adequately reflect the concerns of 
either the parents, the schools or the clinic regarding this 
influential and important cultural derivation. 
Peer group.—Peer group is defined as a group whose mem¬ 
bers have similar characteristics as to age, sex, etc. 
Type (structured/unstructured) 0 
Interactional patterns 1JL 
11 
Eight records contained excerpts referring to inter¬ 
actional patterns of peer groups. All of the excerpts referred 
to children in latency or early adolescence. All but three 
of the eleven entries referred to unsatisfactory relationships, 
1A. A. Fabian, "Clinical and Experimental Studies of 
School Children Who Are Retarded in Reading," Quarterly 
Journal of Child Behavior, III (1951), p. 225. 
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for example, "doesn't -want to play with other children," and 
,r. . . having no friends and acting alien to everyone." 
Irene Josselyn has pointed out that it is the child who 
is insecure in his relationship with his parents in prelatency 
who is later insecure in a group situation. She has stated 
further that the ability to relate to peers implies a capac¬ 
ity to "accept a loss of identity as part of a group."1 The 
children referred to in the above excerpts would be identified 
by Josselyn as children who withdraw from the group in order 
to maintain their own sense of security by avoiding the haz¬ 
ards of group participation. Excerpts referring to avoidance 
or withdrawal from the group, then, could be considered as 
evidence of a poor self-image or lack of self-confidence. 
The child who remains in the group and becomes a "bully," 
says Josselyn, is often the child who has been the victim of 
domineering siblings or parents with no opportunity to defend 
his individuality. Thus, such a child "attempts to rule as 
o 
he has been ruled." 
One of the excerpts reads: "... hostile attacks on 
other pupils. . . ." If we were to accept Josselyn's theory 
regarding the child who is a "bully," then the above excerpt 
would provide an important clue to the type of relationship 
which exists between the child and parent as well as some 
1Irene M. Josselyn, Psychosocial Development of Chil¬ 
dren (New York, 1948), p. 84. 
2Ibid. 
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indication as to one or both parents' personalities. 
The writer believed that the theory presented above did 
provide evidence that the inclusion of interactional patterns 
in the peer group was of value and significance and deserved 
a place in the total assessment picture. The excerpts indi¬ 
cated that the DeKalb County Child Guidance Clinic gave rec¬ 
ognition to this factor. 
Ethnic group.—Ethnic group is defined as a group which 
is normally endogamous, membership being based on biological 
or cultural characteristics or traditions. 
Biological characteristics 0 
Socially imposed characteristics 2 
Interactional patterns 0 
2 
The records studied were not productive as far as material 
regarding ethnic group was concerned. The clinic served a 
predominantly white, middle class community which may account 
for the primary reason for the lack of entries under this 
factor. 
Under socially imposed characteristics, the writer found 
these two excerpts: "... reared by a Chinese grandmother"; 
". . . born of a Russian mother and a German father." 
In order to derive meaning from these brief and limited 
excerpts in terms of usefulness for assessment of social func¬ 
tioning, it would have been necessary to become acquainted with 
the possible social implications involved in Chinese, Russian 
and German cultures.^ 
^The writer found literature concerning the Chinese 
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The writer believed that in the case of the two excerpts 
found under ethnic group, a study of the rate and degree of 
assimilation of such minority groups into the dominant Ameri¬ 
can culture would be a necessity in understanding these 
individuals1 beliefs and values and resulting patterns of 
behavior.'1" Such information would, of course, have to be 
substantiated by data from the other factors in the model. 
There are many implications for social work in the study 
of ethnic groups. For example, one frequently encounters the 
client with cultural stereotypes and with cultural misconcep¬ 
tions about race. The social worker is also likely to come 
in contact with the individual who is prejudiced as well as 
the one who is the object of prejudice. Any of the above 
evidences could provide clues to the individual’s personality 
problems and needs as well as possibly providing some insight 
o 
into the attitudes of his family and community. 
culture which provided this type of information. In the chap¬ 
ter "American Born Orientals," pp. 161-83, in E. B. Reuter's 
book, Race and Culture Contacts, the writer found information 
concerning the special problems of the Chinese in the United 
States. In the April 1957 issue of Social Problems, pp. 
313-321, there was an article by Bingham Dai entitled "Obses¬ 
sive-Compulsive Disorders in Chinese Culture," which called 
attention to the character traits most frequently found in 
the Chinese. 
iFor further information regarding the significance of 
such knowledge, see Florence R. Kluckhohn’s chapter, "Dominant 
and Variant Value Orientation," in the book edited by Clyde 
Kluckhohn and Henry A. Murray entitled Personality in Nature 
Society and Culture, pp. 342-57. 
2For a more detailed account of ethnic groups and inter¬ 
actional patterns, see Marshall B. Clinard, Sociology of 
Deviant Behavior (New York, 1961), pp. 428-62. 
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The researcher felt that the main reason for the paucity 
of excerpts under this factor was that the clientele of the 
clinic were primarily of the same ethnic origin. From the 
literature we read concerning this factor, we felt that it 
would be a useful assessment tool for social workers, partic¬ 
ularly in the area of exploring the client's attitudes con¬ 
cerning ethnic groups. As has been indicated above, working 
with various minority groups would require a rather specialized 
knowledge. 
Class.—Class is defined as a horizontal social group 
organized in a stratified hierarchy of relationships. 
Level of stratification status 1 
Behavioral indications 1 
2 
In spite of the definite existence of social class in our 
culture, there was very little recognition of this factor in 
the records studied. One excerpt was found for each of the 
classifications. Under level of stratification status, the 
researcher recorded ". . .a high society group"; for behav¬ 
ioral indications we found "... the boarding house was not 
in a good neighborhood and did not attract people of a socio¬ 
economic level that pleased him." 
The researcher made two assumptions as to the possible 
reasons why the factor class received little consideration in 
the records analyzed. 
The first assumption was related to the fact that consid¬ 
eration of social class is surrounded by a set of emotionally 
charged taboos: 
51 
American tradition stresses the values of democ¬ 
racy, equal opportunity for all and the ultimate 
elimination of class distinction. These ideals 
tend to obscure recognition of mounting evidence 
that class cultures in the United States are not 
disappearing but are becoming increasingly dis¬ 
tinct and distinctive. Although in daily life 
most of us are highly sensitive to social class 
differences as evidenced by differences in speech 
patterns, accent, dress ... in our professional 
roles we hesitate greatly to utilize such observa¬ 
tions in a systematic and self conscious way to 
help us understand human behavior. ^ 
It appears that a fear of stereotyping has prevented social 
workers from recognizing and studying the meaning of class 
differences. The writer, from her own observations during 
her field work placement at the agency where this study was 
conducted, felt that this factor was present in the feelings 
of the clinic staff toward discussing class differences. 
A second assumption as to why social class was scarcely 
mentioned stemmed from the fact that the clientele of the 
clinic were predominantly middle class and therefore there 
did not appear to be as much need to identify the social 
class of the clients as such. Walter Miller argued that 
social workers, because of their own middle class values, have 
difficulty in recognizing the influence on behavior of factors 
related to social class. He remarked that many class-related 
behaviors, such as regular dental care, were seen "not as 
products of a distinctive cultural tradition, but rather as 
^Walter B. Miller, "Implications of Urban Lower-Class 
Culture for Social Work," Social Service Review, XXXIII 
(September 1959), 220. 
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the 'right* or 'normal' way to behave. 
The writer felt that since this clinic did serve a 
homogeneous clientele, there perhaps was not as great a 
need to identify class differences. However, for social 
work in general, this would appear to be a significant as- 
o 
sessment tool. 
In spite of the tendency of the DeKalb County Child 
Guidance Clinic and social workers in general, to disregard 
the importance of class in the assessment of social func¬ 
tioning, the writer believed that a detailed understanding 
of American social class cultures was a necessity for social 
workers. As Davis and Havighurst have pointed out: 
The social class of the child's family determines 
not only the neighborhood in which he lives and 
the play groups he will have, but also the basic 
cultural acts and goals toward which he will be 
trained.3 
Territorial group.—Territorial group was defined as a 
locality group which had developed sufficient social organi¬ 
zation and cultural unity to be considered a regional com¬ 
munity . 
1Ibid. 
^As an example of the importance of class differences in 
treating psychiatric patients, see Warner S. Williams, "Class 
Differences in the Attitudes of Psychiatric Patients," Social 
Problems, IV (January, 1957), 240-44. 
^Allison Davis and Robert J. Havighurst, "Social Class 
and Color Differences In Child Rearing," Personality In Nature, 
Society, And Culture, op. cit., p. 309. 
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Designation of area 8 
Behavioral indications 0 
The excerpts under this factor were consistently brief 
and were concerned only with naming cities, states or 
countries. Here are some examples: ". . .in Atlanta since 
last fall. . . ". . . raised in Buckhead, Georgia."; "Mr. 
M. was overseas in Germany." 
There was no discussion of either the social or cultural 
characteristics of the communities which if present, could 
have contributed toward an understanding of the individuals 
and families concerned. 
Although the DeKalb County Child Guidance Clinic did not 
appear to attach importance to this factor, the writer be¬ 
lieved that territorial group could be a helpful assessment 
factor, but only if it were combined with either a description 
of the community or some indication of attitudes regarding 
the group or community. 
Economic system.—Economic system is a system concerned 
with the creation and distribution of valued goods and ser¬ 
vices . 
Status of employment 22 
Financial status 4 
Behavioral indications 1 
27 
In the records studied, status of employment received 
the greatest number of excerpts. Various occupations were 
listed: "He is a writer of technical courses and a teacher 
of these courses."; ". . .a trained nurse. . . . . 
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followed the trade of a machinist and auto mechanic."; 
". . . his father ran a restaurant and his mother ran a board¬ 
ing house." 
Because our culture stresses economic values and financial 
success, "the determinative effects of vocational pursuits 
upon social status are important."^ 
The entries under financial status were concerned with 
insufficient income: "... the financial situation had been 
bad. . . . . desperate for money. . . ." 
Social work literature has devoted some attention to 
financial stress and its effect on families and individuals. 
"In our culture," said Jay Roney, "it is assumed that people 
are able to supply themselves with material goods that are 
o 
included in our increasingly high standard of living." The 
writer of this article discussed the frustration, tension 
and feelings of inadequacy engendered by lack of money. He 
also observed that the community's attitudes re-enforce a 
sense of defeat. 
Under behavioral indications there was the following 
single excerpt: "He remembers feeling very resentful because 
of their poverty." 
Charlotte Towle referred to money as the symbol of power 
and strength and also the symbol of the adequacy of the adult. 
ICharles M. Harsh and H. G. Schrickel, op. cit., p. 246. 
2jay L. Roney, "Special Stresses on Low-Income Fam¬ 
ilies," Social Casework, XXXIX (February-March, 1958), 
150. 
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She emphasized the importance of attitudes toward money in 
assessing social functioning. For example, she believed 
that unrealistic attitudes toward earning, receiving and 
spending may stem from unmet childhood needs.1 It would 
appear then, that a study of the individual’s reaction to 
money would be a genuinely useful assessment tool. 
Because our culture places considerable value on economic 
status, the writer felt that a study of employment, financial 
status and attitudes toward money were significant in as¬ 
sessing social functioning. We believed that there were 
insufficient excerpts found under behavioral indications, 
which may have been indicative of a lack on the part of the 
agency staff to give sufficient attention to this factor. 
Governmental system.—Governmental system refers to 
governmental units; for example, courts, police and various 
forms of government and political parties. 
Units 1 
Political ideology 0 
Behavioral indications 0 
1 
One excerpt was found under the category units: 
" . . .on probation." The writer could only make the very 
tentative assumption that in the DeKalb County Child Guidance 
Clinic, there was very little emphasis placed on this factor, 
and that governmental system as a factor did not appear to be 
-^Charlotte Towle, "Economic Aspects of the Reunited 
Family,” Social Service Review, XX (September, 1948), 345- 
53. 
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of general significance in the assessment of social func¬ 
tioning for this agency. 
Religious system.—Religious system is the system which 
is concerned with symbols, doctrines, beliefs, attitudes, 
behavior patterns and systems of ideas about man, the uni¬ 
verse, and divine objects, and which is usually organized 
through association. 
No excerpts were found under religious system. In the 
admission questionnaire sent out to parents prior to their 
first visit to the clinic, there was no question regarding 
religious affiliation. It was felt that the fear of stereo¬ 
typing, which was also mentioned above in connection with 
social class, was prevalent on the part of the staff. This 
stemmed from a desire to avoid any indication of bias toward 
the religious affiliations or beliefs of the clients. 
The writer found a lack of literature concerning the 
relationship of religion to the social sciences, and we gained 
the impression that the avoidance or neglect of religion was 
common to social scientists in general. The articles found 
in social work journals were for the most part concerned with 
whether or not social workers should become actively involved 
in the treatment of man's spiritual needs.'1' There was little 
-*-For example, Sue W. Spencer, "What Place Has Religion 
in Social Work Education," Social Service Review, XXXV 
(June, 1961), 161-70.   
Membership or affiliation 







attention given to religion from the sociological viewpoint 
of analyzing religious norms and values in terms of their 
functions for other aspects of society. 
In the writings of sociologists, it was, however, rec¬ 
ognized that in the United States, organized religion played 
an important role. Robin Williams gave a detailed account 
of the influence of religion on society, and of the variation 
in the many religious sects found in our society. He also 
noted the fact that an individual's religious affiliation had 
a bearing on his social class.'1" 
In view of these facts, the writer felt that any attempt 
to assess social functioning without attention to religion 
would result in an incomplete picture, and that the DeKalb 
County Child Guidance Clinic had failed to recognize the 
importance of religion as a genuinely useful tool in the 
assessment of social functioning. 
10p. cit., pp. 304-346. 
CHAPTER IV 
TABULATION AND ANALYSIS 
This chapter is concerned with the tabulation and anal¬ 
ysis of the data gathered for the research study. The eight 
tables included in the chapter were prepared by the Faculty 
Thesis Committee, from the eight columns on the right-hand 
portion of the assessment schedule. 
Incidence of Data 
Although the number of excerpts entered under each of the 
twenty-one factors on the assessment schedule was limited to 
three, the total incidence of excerpts for each factor found 
in the records studied was noted on the schedules. This then 
accounted for the fact that the total incidence under certain 
of the factors was in excess of thirty, which was the maximum 
of transcribed excerpts allowed for each factor. This ac¬ 
counted for the fact that the total columns for Tables 2 
through 8 were different from the total column for Table 1. 
A grand total of 418 excerpts were found in the ten 
records used for the purpose of this study. (See Table 1, 
page 59) Of these 418 excerpts, 235 were found under person¬ 
ality factors, and 183 were listed under socio-cultural 
factors. Personality factors, then, accounted for fifty-six 
per cent of the excerpts, and socio-cultural factors for 
forty-four per cent of the total number of excerpts. 
Data were found in all ten schedules on three of the per¬ 
sonality factors and four of the socio-cultural factors. It 
was interesting to note that under personality factors, 
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TABLE 1 
INCIDENCE OF DATA 












Innate or Genetic Potential: 
Intellectual Potential 18 5 2 3 0 0 0 0 
Basic thrusts, drives, 
and instincts 17 2 3 3 0 0 0 2 
Physical Potential 36 0 1 6 1 0 2 0 
Physiological Functioning 31 1 1 4 1 0 2 1 
Ego Functioning: 
Identifiable patterns for 
reacting to stress 21 2 3 1 1 0 1 2 
Internal organization 
of personality 29 4 0 1 0 2 2 1 
Degree of Maturity 24 4 1 2 0 0 2 1 
Self-Image 20 3 1 5 0 0 0 1 
Patterns of Interpersonal 
Relationships 39 0 1 5 0 2 2 0 
Internalizations of Cultur¬ 
ally Derived Beliefs, Val¬ 
ues, Activity Patterns 
and Norms 0 0 0 0 0 0 0 10 
Sub-total 235 21 13 30 3 4 11 18 







Schedules with Data 







Sub-total 235 21 13 30 3 4 11 18 
Socio-Cultural 
Cultural Derivation: 
Beliefs and Values 14 4 1 1 0 1 0 3 
Activity Patterns 29 2 2 4 0 1 1 0 
Social Structure and Dynamics 
Family 45 0 0 4 1 1 4 0 
Educational System 33 2 1 3 2 0 2 0 
Peer Group 15 5 1 1 0 1 0 2 
Ethnic Group 2 2 0 0 0 0 0 8 
Class 2 2 0 0 0 0 0 8 
Territorial Group 8 2 3 0 0 0 0 5 
Economic System 34 1 1 5 1 0 2 0 
Governmental System 1 1 0 0 0 0 0 9 
Religious System 0 0 0 0 0 0 0 10 
Sub-total 183 21 9 18 4 4 9 45 
Grand total 418 42 22 48 7 8 20 63 
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patterns of interpersonal relationships had the highest number 
of excerpts and accounted for seventeen per cent of the total 
number of personality excerpts; under socio-cultural factors, 
excerpts concerning the family were most prevalent and ac¬ 
counted for twenty-five per cent of the total number of socio¬ 
cultural excerpts. 
There were no entries found in any of the ten records 
studied under the personality factor of internalizations of 
culturally derived beliefs, values, activity patterns and 
norms. In addition to the fact that the ten schedules had no 
entries under the above named factor, there were eight other 
instances where no data were listed on a schedule for a par¬ 
ticular personality factor. Three personality factors were in¬ 
cluded in all ten records. They were: intellectual potential, 
physical potential and patterns of interpersonal relationships. 
The researcher found no excerpts pertaining to religious 
systems in any of the ten records studied. There were thirty- 
five other instances where no data were included on a schedule 
for a particular socio-cultural factor. Four of the eleven 
socio-cultural factors analyzed accounted for eighty-three per 
cent of the total number of socio-cultural excerpts. They 
were: family, economic system, educational system and activ¬ 
ity patterns. The combined factors of governmental system, 
class and ethnic group accounted for only two per cent of the 
total number of socio-cultural factors. 
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Person Discussed 
Ninety-one per cent of all the excerpts pertained to 
the parents and children. Under personality factors, the 
child was mentioned in fifty-seven per cent of the excerpts, 
while the parents were discussed in thirty-four per cent of 
the excerpts. 
The situation was reversed under the socio-cultural 
factors where the parents were discussed in fifty-four per 
cent of the excerpts and the children in thirty-three per 
cent of the excerpts. (See Table 2, page 63) 
In examining the individual factors under personality, 
the writer found that the parents had the largest number of 
excerpts pertaining to them under self-image and patterns 
of interpersonal relationships, while the child had a sig¬ 
nificantly greater number of excerpts pertaining to him in 
the remaining factors. 
Under the socio-cultural factors, there were more factors 
relating to the child under activity patterns, educational 
system and peer group; the parents were discussed in a sig¬ 
nificantly higher number of instances in the other factors 
except for beliefs and values which was almost evenly divided. 
Location of Data 
Eighty-four per cent of the grand total number of excerpts 
were located in the narrative portion of the agency record 




Factors Total Parents Child 
Grand- 
Parents Other Data 
Personality 
Innate or Genetic Potential: 
Intellectual Potential 18 4 14 0 0 0 
Basic thrusts, drives & instincts 14 1 13 0 0 2 
Physical Potential 29 10 11 7 1 0 
Physiological Functioning 24 10 12 2 0 1 
Ego Functioning: 
Identifiable patterns for 
reacting to stress 17 3 14 0 0 2 
Internal organization of personality 21 5 15 0 1 1 
Degree of Maturity 18 2 15 1 0 1 
Self-Image 20 13 7 0 0 1 
Patterns of Interpersonal Relationships 28 17 8 1 2 0 
Internalizations of Culturally 
Derived Beliefs, Values, Activity 
Patterns and Norms 0 0 0 0 0 10 
Sub-total 1Ô9 65 109 il 4 18 
Socio-Cultural 
Cultural Derivations: 
Beliefs and Values 13 5 6 1 1 3 
Activity Patterns 24 10 13 1 0 0 
Social Structure and Dynamics: 
Family 30 22 5 1 2 0 
Educational System 25 10 13 1 1 0 
Peer Group 11 1 10 0 0 2 
Ethnic Group 2 2 0 0 0 8 
Class 2 1 0 0 1 8 
Territorial Group 8 7 1 0 0 5 
Economic System 27 19 0 6 2 0 
Governmental System 1 0 0 0 1 9 
Religious System 0 0 0 0 0 10 
Sub-total 143 77 48 1Ô 45 
Grand total 332 142 157 21 12 63 
TABLE 3 






















Innate or Genetic Potential: 
Intellectual potential 18 10 0 0 8 0 6 
Basic thrusts, drives, 
and instincts 14 3 5 2 4 0 2 
Physical potential 29 29 0 0 0 0 0 
Physiological Functioning 24 24 0 0 0 0 1 
Ego Functioning: 
Identifiable patterns for 
reacting to stress 17 11 2 0 3 1 2 
Internal organization 
of personality 21 14 2 0 5 0 1 
Degree of Maturity 18 17 1 0 0 0 1 
Self-Image 20 13 1 0 5 1 1 
Patterns of Interpersonal 
Relationships 28 27 0 0 1 0 0 
Internalizations of Cultural¬ 
ly Derived Beliefs, Values, 
Activity-Patterns and Norms 0 0 0 0 0 0 10 
Sub-total 189 148 11 2 26 2 18 























Sub-total 18Ô 148 11 2 26 2 18 
Socio-Cultural 
Cultural Derivation: 
Beliefs and values 13 13 0 0 0 0 3 
Activity-patterns 24 22 0 0 2 0 0 
Social Structure and Dynamics: 
Family 30 29 0 0 1 0 0 
Educational system 25 22 1 2 0 0 0 
Peer group 11 4 4 1 2 0 2 
Ethnic group 2 2 0 0 0 0 8 
Class 2 2 0 0 0 0 8 
Territorial group 8 8 0 0 0 0 5 
Economic system 27 27 0 0 0 0 0 
Governmental system 1 1 0 0 0 0 9 
Religious system 0 0 0 0 0 0 10 
Sub-total 143 130 5 3 5 0 45 
Grand total 332 278 16 5 31 2 63 
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A further breakdown of these figures showed that seventy- 
eight per cent of the personality factors and ninety-one per 
cent of the socio-cultural factors were extracted from the 
body of the record. 
Since this was a social work project, the writer first 
looked for excerpts in the social worker’s recording. Since 
the recording was brief and did not ordinarily incorporate 
information from the psychological evaluation, the case 
staffing, or the intake or referral questionnaires, it was 
sometimes necessary to extract data directly from these 
sources in order to obtain a more complete picture of the 
agency’s method of assessing social functioning. It must be 
remembered that the information from sources other than the 
social worker’s recording was extracted only after making 
full use of the social worker’s recording and was used only 
to supplement social work data. Therefore the figures under 
the headings intake questionnaire, referral form and psycho¬ 
logical evaluation were not to be considered indicative of 
the degree of importance attached to these factors or the 
extent to which they contributed to the assessment of social 
functioning. 
Stage in Agency Contact 
Ninety-five per cent of all the excerpts under the com¬ 
bined broad categories were obtained by the social worker 
during the intake interview. This accounted for eighty-eight 
per cent of the personality factors and ninety-seven per cent 
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of the socio-cultural factors. (See Table 4, page 68) 
This table is indicative of the extent of recording done 
in the DeKalb County Child Guidance Clinic. Only one of the 
ten records used contained social work recording beyond the 
intake interview. 
Origin of Data 
Eighty-two per cent of all the data gathered under the 
combined personality and socio-cultural factors were obtained 
by the social worker. The percentage was approximately the 
same when computing personality and socio-cultural factors 
separately. (See Table 5, page 70) 
These figures were indicative of the fact that social 
work data were given preference over information from other 
disciplines and sources for the purpose of this study. 
Source of Data 
Since the majority of the data were obtained by the so¬ 
cial worker during the intake interview, it would follow that 
the major source of data would be the parents. Table 6 (See 
page 72) substantiated this conclusion by indicating that 
seventy-six per cent of the data from the two broad categories 
were obtained from the parents. Under socio-cultural factors, 
ninety-two per cent of the data originated from the parents 
as opposed to sixty-three per cent under the personality 
category. Twenty-six per cent of the data under personality 
were obtained from the combined observations of the psycholo¬ 
gist and the social worker. 
TABLE 4 

















Innate or Genetic Potential: 
Intellectual potential 18 12 6 0 0 0 
Basic thrusts, drives, 
and instincts 14 10 4 0 0 2 
Physical potential 29 29 0 0 0 0 
Physiological Functioning 24 24 0 0 0 1 
Ego Functioning: 
Identifiable patterns for 
reacting to stress 17 15 1 0 1 2 
Internal organization 
of personality 21 16 5 0 0 1 
Degree of Maturity 18 18 0 0 0 1 
Self-Image 20 16 3 1 0 1 
Patterns of Interper¬ 
sonal Relationships 28 27 1 0 0 0 
Internalizations of Cultur¬ 
ally Derived Beliefs, Values, 
Activity-Patterns and Norms 0 0 0 0 0 10 
Sub-total 189 167 20 1 1 18 


















Sub-total 189 167 20 1 1 18 
Socio-Cultural 
Cultural Derivation: 
Beliefs and values 13 12 0 1 0 3 
Activity-patterns 24 23 1 0 0 0 
Social Structure & Dynamics: 
Family 30 30 0 0 0 0 
Educational system 25 24 0 1 0 0 
Peer group 11 10 1 0 0 2 
Ethnic group 2 2 0 0 0 8 
Class 2 2 0 0 0 8 
Territorial group 8 8 0 0 0 5 
Economic system 27 27 0 0 0 0 
Governmental system 1 1 0 0 0 19 
Religious system 0 0 0 0 0 10 
Sub-total 143 139 2 2 0 45 
Grand total 332 306 22 3 1 63 
TABLE 5 
ORIGIN OF DATA 
















Innate or Genetic Potential: 
Intellectual potential 18 10 8 0 0 0 
Basic thrusts, drives, 
and instincts 14 6 4 3 1 2 
Physical potential 29 29 0 0 0 0 
Physiological Functioning 24 24 0 0 0 1 
Ego Functioning: 
Identifiable patterns for 
reacting to stress 17 11 3 0 3 2 
Internal organization 
of personality 21 12 6 1 2 1 
Degree of Maturity 18 16 1 0 1 1 
Self-Image 20 14 5 0 1 1 
Patterns of Interpersonal 
Relationships 28 27 1 0 0 0 
Internalizations of Cultur¬ 
ally Derived Beliefs, Values, 
Activity-Patterns and Norms 0 0 0 0 0 10 
Sub-total 189 149 28 4 8 ~TE 















Sub-total 189 149 28 4 ~5~ ~TÏÏ 
Socio-Cultural 
Cultural Derivation: 
Beliefs and values 13 12 0 0 1 3 
Activity-patterns 24 21 2 0 1 0 
Social Structure and Dynamics: 
Family 30 29 1 0 0 0 
Educational system 25 18 0 4 3 0 
Peer group 11 5 2 1 3 2 
Ethnic group 2 2 0 0 0 8 
Class 2 2 0 0 0 8 
Territorial group 8 8 0 0 0 5 
Economic system 27 27 0 0 0 0 
Governmental system 1 1 0 0 0 9 
Religious system 0 0 0 0 0 10 
Sub-total 143 125 5 5 8 ~45" 
Grand total 332 274 33 16 
TABLE 6 
SOURCE OF DATA 




























Innate or Genetic 
Potential: 
Intellectual 
potential 18 3 4 8 0 2 1 0 
Basic thrusts, 
drives, & instincts 15 1 1 3 3 5 2 2 
Physical potential 36 0 8 0 0 18 10 0 
Physiological Func- 
tioning 28 0 0 0 0 21 7 1 
Ego Functioning: 
Identifiable patterns 
for reacting to 
stress 20 3 3 0 3 6 5 2 
Internal organiza¬ 
tion of personality 22 5 5 0 3 5 4 1 
Degree of Maturity 24 1 2 0 0 13 8 1 
Self-Image 20 4 4 1 0 9 2 1 
Patterns of Interper- 
sonal Relationships 36 1 4 0 0 18 13 0 
TABLE 6 — Continued 































and Norms 0 0 0 0 0 0 0 10 
Sub-total 219 18 31 12 9 97 52 18 
Socio-Cultural 
Cultural Derivation: 
Beliefs and values 15 0 0 0 0 10 5 3 
Activity-Patterns 30 2 1 0 0 15 12 0 
Social Structure 
and Dynamics: 
Family 32 1 1 0 0 19 11 0 
Educational system 27 0 0 0 3 17 7 0 
Peer group 11 0 0 2 2 7 0 2 
Ethnic group 2 0 0 0 0 2 0 8 
Class 2 0 0 0 0 1 1 8 
Territorial group 9 0 0 0 0 6 3 5 
Economic system 28 0 0 0 0 15 13 0 
Governmental system 2 0 0 0 0 1 1 9 
Religious system 0 0 0 0 0 0 0 10 
Sub-total 158 3 2 2 5 93 53 
Grand total 377 21 33 14 14 190 105 63 
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It is interesting to note that while there were observa¬ 
tions made by the social worker on all of the personality 
factors with the exception of two, making a total of thirty- 
one observations, there was only one observation made under 
socio-cultural factors. Similar proportions hold true for 
the psychologist. 
Breadth of Data 
It was the regular procedure of the DeKalb County Child 
Guidance Clinic to see both parents jointly in the intake 
interview, except in cases where one of the parents was no 
longer in the home. In eight of the ten records studied, 
both parents were seen together in the intake interview. 
The researcher recorded one source of data in instances 
where the record indicated that the information originated 
either from the mother or the father, and two sources of data 
where the record indicated that both parents had provided 
the information. Where it was not clear whether one or both 
parents had provided the data, two sources of data were 
recorded. (See Table 7, page 75) 
Seventy-five per cent of all the data collected origi¬ 
nated from one source. There were no significant differences 
between personality and socio-cultural factors noted on this 
table. 
TABLE 7 











Innate or Genetic Potential: 
Intellectual potential 18 18 0 0 
Basic thrusts, drives and Instincts 15 13 1 2 
Physical potential 36 22 7 0 
Physiological Functioning 28 20 4 1 
Ego Functioning: 
Identifiable patterns for 
reacting to stress 20 14 3 2 
Internal organization 
of personality 22 18 4 1 
Degree of Maturity 24 12 6 1 
Self-Image 20 20 0 1 
Patterns of Interpersonal Relationships 36 18 9 0 
Internalizations of Culturally Derived 
Beliefs, Values, Activity-Patterns 
and Norms 0 0 0 10 
Sub-total 219 Ï55  34 ~TE 











Sub-total 219 155 34 18 
Socio-Cultural 
Cultural Derivation: 
Beliefs and values 15 11 2 3 
Activity-patterns 30 18 6 0 
Social Structure and Dynamics: 
Family 32 28 2 0 
Educational system 27 23 2 0 
Peer group 11 11 0 2 
Ethnic group 2 2 0 8 
Class 2 2 0 8 
Territorial group 9 7 1 5 
Economic system 28 26 1 0 
Governmental system 2 0 2 9 
Religious system 0 0 0 10 
Sub-total 158 128 16  45 
Grand total 377 283  5Ü  ~S3 
77 
Datum or Interpretation 
From Table 8, page 78, the student noted that ninety- 
three per cent of all the excerpts gathered consisted of 
datum only. Of the excerpts under personality factors, 
eighty-five per cent contained datum only. Under identi¬ 
fiable patterns for reacting to stress, interpretation was 
given in nine of the seventeen entries. Two factors received 
no interpretation, and the others had from one to three 
excerpts with interpretation. 
Only four per cent of the socio-cultural excerpts con¬ 
tained interpretation. Five of the six excerpts consisting 
of interpretation were included in the factor beliefs and 
values. It would appear then, that DeKalb County Child 
Guidance Clinic incorporated very little in the way of 
interpretation in its recording. 
TABLE 8 




















Innate or Genetic Potential: 
Intellectual potential 18 17 0 1 0 0 
Basic thrusts, drives 
and instincts 14 8 3 2 1 2 
Physical potential 29 28 0 0 1 0 
Physiological Functioning 24 23 0 1 0 1 
Ego Functioning: 
Identifiable patterns for 
reacting to stress 17 7 6 3 1 2 
Internal organization 
of personality 21 19 1 1 0 1 
Degree of Maturity 18 18 0 0 0 1 
Self-Image 20 17 1 2 0 1 
Patterns of Inter¬ 
personal Relationships 28 24 2 2 0 0 
Internalizations of Cultural¬ 
ly Derived Beliefs, Values, 
Activity-Patterns and Norms 0 0 0 0 0 10 
Sub-total 189 161 13 12 3 18 



















Sub-total 189 161 13 12 3 18 
Socio-Cultural 
Cultural Derivation: 
Beliefs and values 13 8 3 2 0 3 
Activity-patterns 24 24 0 0 0 0 
Social Structure & Dynamics: 
Family 30 30 0 0 0 0 
Educational system 25 25 0 0 0 0 
Peer group 11 10 1 0 0 2 
Ethnic group 2 2 0 0 0 8 
Class 2 2 0 0 0 8 
Territorial group 8 8 0 0 0 5 
Economic system 27 27 0 0 0 0 
Governmental system 1 1 0 0 0 9 
Religious system 0 0 0 0 0 10 
Sub-total 143 137 4 2 0 45 
Grand total 332 298 17 14 3 63 
CHAPTER V 
SUMMARY AND CONCLUSIONS 
This study, executed by social work students of the 
Atlanta University School of Social Work, class of 1963, was 
the second in a series of such studies designed to test the 
model for the assessment of social work functioning. 
A review of the literature on social work assessment 
indicated that although there was agreement that assessment 
was important, there was not agreement as to the nature of 
the specific components of assessment. The model, prepared 
by the Human Growth and Behavior and the Research Committees 
of the Atlanta University School of Social Work, was an attempt 
to identify the specific components in assessment. 
The researcher tested the model by studying the records 
of the DeKalb County Child Guidance Clinic during her six- 
month block field work placement at that agency. The specific 
purpose was to ascertain to what extent there was correspond¬ 
ence between assessment information obtained by the DeKalb 
County Child Guidance Clinic and the factors in the model. 
A random sample of fifteen records was selected from a 
list of cases closed between June 1, 1961 and May 31, 1962. 
The first five records pulled were used for a pilot study; the 
remaining ten records were used in the study for this thesis. 
Since the data from the social work recording were limited, 
information was also gathered from the psychological evalua¬ 
tion, the intake questionnaire and the referral form. 
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Materials from these other sources were used only as needed 
to supplement the social worker's data. 
After the data were collected, the students and Faculty 
Research Team worked out the classification of content for 
each of the twenty-one factors of the assessment schedule. 
Later the Thesis Committee devised a method of setting up 
eight tables from which the statistical analysis and findings 
of the study were made. 
A variety of problems with resultant neurotic and charac¬ 
ter disorder symptoms were found in the records studied. All 
but one of the cases were referred by the public school. 
The study as a whole was limited because of the minute 
number of agencies sampled in comparison with all the agencies 
in the United States. The sample drawn for the individual 
study was felt to be fairly representative of the agency's 
assessment of social functioning, because of the relatively 
small size of the agency. However the study had serious limi¬ 
tations because of the very limited and brief recording done 
in the agency. There were also felt to be limitations and dis¬ 
tortions of perception and conceptualization in both the 
writer and the student group. 
The researcher experienced difficulty at times in ana¬ 
lyzing each factor as an isolated unit. So often it appeared 
almost impossible to analyze one factor without relating it 
to one or more other factors in the model. We found, for 
example, that all of our excerpts under patterns of interper¬ 
sonal relationships could have been placed under one of three 
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other personality factors. 
The DeKalb County Child Guidance Clinic, which is a 
division of the DeKalb County Health Department, was estab¬ 
lished in 1957. As a tax-supported community agency, it was 
more service-oriented than research-oriented. Recording was 
limited in order to devote more time to direct service. 
The clinic was flexible in the type of service which was 
available. These services ranged from individual therapy for 
one or both parents and in some cases the child, to group 
therapy for one or both parents, or family group therapy. 
Assessment of social functioning was an important part 
of the intake process where the disciplines of psychiatry, 
psychology and social work combined to arrive at an assess¬ 
ment or diagnosis of each case referred to the clinic. Fol¬ 
lowing the intake process, the diagnosis as such assumed less 
importance in treatment. There was no clear-cut division of 
professional roles in this clinic. The concern was not with 
differences in disciplines, but rather the quality of the 
relationship with the client and the therapist's skillful use 
of that relationship. 
The remainder of this chapter will present the summary 
and conclusions of the study indicating to what extent the 
assessment model corresponded to the assessment process at 
the DeKalb County Child Guidance Clinic. 
Statistically, the figures indicated an almost equal divi 
sion of excerpts between personality and socio-cultural deter¬ 
minants. The excerpts under personality exceeded those under 
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socio-cultural factors by six per cent. However, the research¬ 
er found that while the number of excerpts under personality 
were fairly evenly divided among nine of the ten factors, 
four-fifths of the excerpts under socio-cultural factors 
were contained on only four of the eleven factors. 
The DeKalb County Child Guidance Clinic recognized all 
but one of the ten personality factors in its recording, 
while four of the socio-cultural factors, religion, ethnic 
group, class and governmental system, were for all practical 
purposes ignored. In reviewing the literature on religion, 
ethnic group and class, it was found that there was a tend¬ 
ency among social work in general to by-pass these factors 
because of a fear of stereotyping. Because the agency served 
a fairly homogeneous clientele as far as ethnic group, class 
and religion were concerned, it was somewhat understandable 
that these factors were not as frequently identified as they 
would have been in a more cosmopolitan community. 
It was interesting to note that the two factors having 
the highest incidence of excerpts were family on the socio¬ 
cultural side of the model, and patterns of interpersonal 
relationships on the personality side of the model. This 
latter factor also tended to overlap with family since most 
of the patterns of interpersonal relationship took place 
between members of a family. There were other instances of 
overlapping between personality and socio-cultural factors, 
which pointed up the interdependence between the personal 
characteristics of the individuals involved and their culture. 
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The high incidence of excerpts under family and patterns 
of interpersonal relationships indicated the importance the 
agency attached to the family configuration and family rela¬ 
tionships. Another indication of the family-oriented nature 
of the agency, was the fact that although the parents ap¬ 
proached the clinic concerning the problems of an individual 
child, the statistics concerning person discussed in the 
excerpts, showed that the parents received almost equal con¬ 
sideration with the child. 
Ninety-five per cent of all the excerpts were obtained 
by the social worker during the intake interview with the 
parents, who were then the major source of data. The majority 
of the excerpts originated from the narrative portion of the 
record which was written by the social worker. 
Ninety-three per cent of all the excerpts gathered con¬ 
sisted of datum only. For the most part, the excerpts were 
brief and factual; this made it difficult to evaluate the 
extent to which these factors were purposefully used in the 
assessment process. 
Although the DeKalb County Child Guidance Clinic had no 
formalized system or model of assessment, it was evident from 
this study that the agency gave consideration to both the 




ASSESSMENT* OF SOCIAL FUNCTIONING: MODEL 
Social Functioning 
(role performance) 








Innate or Genetic Potential 
1. Intellectual potential 
(Intelligence) 
2. Basic thrust, drives, 
instincts 
3. Physical potential 
Physiological Functioning 
Ego Functioning (intra¬ 
psychic adjustment) 
1. Identifiable patterns 
developed for reacting to 
stress and restoring 
dynamic equilibrium. 
2. Internal organization 
of the personality. 
Degree of maturity 
Self-Image 
Adequate role performance 
requires: 
1. Action consistent with 
system norms and goals 
2. The necessary skills in 
role tasks and inter¬ 
personal relationships. 
3. The necessary intra¬ 
personal organization. 
4. Self and other(s) 
satisfactions 
A. Cultural Derivations 
1. Beliefs and values 
(symbol system) 
2. Activity-patterns 
The feelings appropriate 
to each of the above. 




3. Peer groups 
4. Ethnic groups 
5. Class 
6. Territorial groups 
7. Economic groups 
^Assessment: the identification and evaluation of those socio-cultural and individual 
factors in role performance which make for social dysfunction as well as adequate social 
functioning. 
APPENDIX A — Continued 
Social Functioning 
(role performance) 
Personality Factors In Social Situations Socio-Cultural Factors 
F. Patterns of Interpersonal 
Relationship and Emotional 
8. Political groups 
Expression Related thereto. 9. Religious groups 
G. Internalizations of cultur- 
ally derived beliefs, values, 
norms, activity-patterns, 







Name of Name of 
Agency:  Student: 
Social Work Method and 
Field of Practice:   
Agency Staff Member: 
Case 
Code number of record: 
Client's sex:  
Dates of case duration 





Opened    Closed 
Opened    Closed 
Nature of the Problem: 
Age Date Age 
  Closed    






APPENDIX B — Continued 
2 
co 5 6 7 8 9 
PERSONALITY FACTORS* 














































































































Pages 3 through 12 follow the same form using all of the factors listed in the model 
under Personality Factors and Socio-Cultural Factors (See Appendix A, page 86 ). 
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